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POLITICAL PARTY COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE 3. This Statement covers
Report musl be legible, typed or printed in ink and signed by the
treasurer or designated record keeper. From: JA Ajuﬂ-ﬂ. "/ c?, 20 f4“ Ta: JUly 20, Zel 4—
1. Gommitiee .D. Number 4. Commitiea's Mailing Address:

(307] 2072 1W. Biner DR.
BANM <1y, MI 4870k

AreaCode&Phone(‘?@(?) tRGL-351

if the address in this box is different from the committee mailing address on the
Statement of Organization, mail may be sent to'this address by the filing official.

2. Committee Name

CommITTEE To GLECT
ED RWET

5. Tregggs N%R%ldenua! Addzressf (
= Dw P L. Wa '
372 W BiRketr I

BAY Ci ’r\/, m' 4’870 ‘Q AreaCode&Phon(?ﬁ?)éaé . 357Q1

6. Designated Recordkeeper's Name and Malllng Address {if the committee has a Designaled Recordkeepar}

EDLJAP_D L
30772 W P//zu— D/Z .

BA\{ CJ‘TY M 4@7@ AreaCode&Phone(?é))é@éavsgéa

7. TYPE IOF?TATEMENT 7c. D ANNUAL STATEMENT 7e. [] DISSOLUTION OF

7a. PRE-ELECTION COMMITTEE
OR { ) coverage Year) o Crny B
7h. D POST ELECTION T -,.,

Pra-Election or Post-Election Statement refates to: ’ = :?ﬁgchvﬁa!e cf Dlssoluuon

I 0 ¢

- P 1
By?:hedung ka4 iter | Geftify that the
7d. [:' AMENDMENT TO commiltee has no akdls or )
PRIMARY D GENERAL CAMPAIGN STATEMENT ou@l‘andmg dtits, ich!udtng late fling
fee},; further, | request thatif the
dissalution cAhol be- granted, that
thighe- -consideted a request Tor the

D SCHOOL. D SPECIAL Reporting Waidgr.

Complste ltems 7a, 7b, 7c or 7e to indicate which
Statement is being amended

D CONVENTION I:I cAUCUS Note: The disposition of residual funds
must be reported on Schedule 1B.

Date of Election
g[Sty

A commitlee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statemants must include alf applicable
Schedufes. Direct contributions, in-kind contributions, loans, expendnures and outstanding debts count against the $1,000 Reporting Waiver threshaold. If
any of the informalion listed in items 2, 4, 5, or 6 has changed since the information was shown on the committea’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
beforae the filing deadline of a required campaign statement, that campaign statement can nat be waived,

8. Verification: | certify that all reasonable diligence was used in the preparation of this statement and allached schedules (if any) and to the best of my -
knowledge and belief the contents are lrue, accurate and complete.

CurrentT::asurer éDLlJMD L 2[@7. MZJZ‘J pae /€3 4..

Type or Print Name

ighature
Dasignated Record ED U)A(l D L, '?— “/\C 1. A&‘W/ ‘: i Date /7 Z ;Ad-

Kesper
b Type or Print Namea Slgna!ure
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sk MICHIGAN DEPARTMENT OF STATE
;ﬁh;i ' BUREAU OF ELECTIONS

(=)
tﬁ%ﬁ;
T IBUT .

SCHEDULE 3A
POLITICAL PARTY COMMITTEE 2. Committes Name Coy iy, TTEE. 70 Etbcq™ ED RVET
7. Cumulative for Calendar

If contribution is from an individual, enter last namae first and sireet address. Check box to indicate if 6. Amount A
contribution is from a Palitical Gommiltee or an Independant Committea (PAG). If contribution is from a Year for Each Contributor
committee, enter committee name, slreet address and treasurar's name. Report ali contribuliens, regardless (Through date of receipt)

of amount. , ;
3. Contribution # 1 is this contribution from a PAC? [:IYES 4. Date of Recelpt {5 {) 3 { / 4_‘

Contrigutor Name & Address:

CEDWOALD L. RRWET
o722 W Biflest DA /o
PAY CuTy, M 470 b s Jeoo,00 s AR ALY

If from a committee, enter the commiltee reasurer's Name: . s
5. i over §100.00 cumulative, please provide: Click Memo Itemization Type

Occupation Employer

Business Address
Type of Contribulion: I:IDirect @ Loan from a person
7

3. Contribution # 2 Is this contribution from a PAC? [EYES 4, Date of Receipt é{t;’_g jg
Gonfributor Name & Address '
e GALY LABORERS PoliTicAc LEAGUE
1HIE CEVTEJUNIA L L'J/‘\Y SULTE o0 . D, 06 . 253, on

FANSING, M| 4897~ Tr80

If from a cammittee, enler the commiltea treasurers Name:

5. If over $100.00 cumulative, please provide: Click Memo Itemization Type
Occupation Employer

Business Address -

Type of Contribulion: E. Direct D Loan from a person

3. Contriblion #3 Is this contribution from a PAC? DES 4. Date of Receipt
Contributor Name & Address:

If from a committee, enter the commillee treasurer's Name:

5. If over $100.80 cumulative, please provide:
Occupation Employer Click Memo ltemization Type

Business Address
Type of Contribution: DDirecl DLoan from a person

3. Contribution # 4 Is this contribution from a PAG? DYES 4. Date of Receipt
Contributor Name & Address

If from a commiltee, enter the commitlee treasurer's Name: $
5. If over $100.00 cumutative, please provide:

Qccupalion Employer
Click Memo Iltemization Type

Business Address
Type of Contribution: DDirecl [_____]Loan from a person

Page Subtolal 4"‘253,0('

Grand Tolal of Ali Schedules 3A
{Complete on tast page of Schedule) 4—2,,52| e

Page Z— o (/)
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 38

1. Coramittee LD Number | DT |
POLITICAL PARTY COMMITTEE

3. Name and address of person or vendor to whom

5. Candidate or Ballot Proposal Information 6. Date 7. Amount 8. Cumulative
the expendilure was made

CD ! 2 ( [ for Election or
Expelldl!me #1

Name & Address 5. (‘(D CL) M‘D L [Z' U%f

&, .
oA o) < Name of Candidate f_. - o2 . 4_
SA‘LZ&K’(} #! ?‘d p— ROAD CospymysS jonEd. /ie// # Zoof- oo
l } PA\( Office Sought & District # or Jurisdiction

DETROIT Mt 4B2iL BAN

County

Click for Memo Remization Type

Ballot P 1
4. Purpose: ?@-I })T—I l\JGl TeoRess

D Check box if expendilure is payment of Debt
Expenditure Code: or Obligation reported on previous statement

e & A ; P EDLARD L. RI/ET Sl
BA CoudTt C ame of Candidate 060 oo
85 I\(‘S (zig,d'rg@, AVE RoAd commiSponER. (157 s /0200 9

Offica Sought & Dislrict # or Jurisdiction
BAY Y, Ml 4879 BAW

Click for Memo ltemization Type
Cotinty

Baliat Proposal
4, Purpose: Fl Lo f\)Cﬁ (:65

D Check box if expenditure is payment of Debt

Expenditure Code: or Obligation reported on previnus statement
Expenditure #3 —
Name & Address: 5. C:D u)f’gﬂ.:_) L,‘, I?._[ L{g’—

-S Name of Candidate
ﬁgfiadéeﬁigééwﬁ\(c RoAD CommisSsion R /1:7/4- s oA 205 444D,

Office Sought & District # or Jurisdiction

SAGIVAW, MI 48LoT BAY

County

4, Purpose: H/Z,i L) T(U G’ Ballot Proposal

DCheck box if expenditure is payment of Debt
or Obligation reported on previous statement

o

Click for Memo ltemization Type

Expenditure Code:

7

Subtotal this paga| / 74 ﬁi; g

Grand Total of all Schedules 3B
(Complete on last page of Schedula)
of (Q

Page ,3

2. Commitles Nama Ci’)m MmidT EE ’m 6@7_ ED ?—Z“t/é]'
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MICHIGAN DEPARTMENT OF STATE

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 3B
POLITICAL PARTY COMMITTEE

1. Committee 1.0. Number

1307 (

2. Cnmm'rlleaNamaCbmmlT'fEf VK- ELC/‘; T &D IZIU/ET-

SAaidaw, M

3. Name and address of person or vendor to whom 5. Candidate or Ballot Proposal information 6. Date 7. Amount 8. ‘é;‘"‘?‘aﬁ"e
the expenditure was made :EOI; c“itr:]u(o:r; C(;;
Expenditure #1 e
Namae & Address 5. 62)6-) A‘(?JD (_a RA’ VgT“ 7 2{7? 7 Z{/
- s Name of Candidate . b e R
> STARSTES- i« I/ 7 S2(79.70
L\.S. P /ﬂf/“ { /‘2®AD ™ m’ - WA a { b y

County
Ballot Proposal
4. Purpose: P&S ! AG 6:
D Check box if expenditure is payment of Debt
Expenditure Code: or Obligation reported on pravious statement
Expenditure #2

Office Sought & District # or Jurisdiction

RAY

Click for Memo Itemization Type

Name & Address:

Name of Candidate

Date

Office Sought & District # or Jurisdiction

Click for Memo ltemization Type

Counly

Ballot Propaosal

4. Purpose:
I:i Check box if expenditure is payment of Gebl
Expenditure Code: or Opligation reported on previous statement
Expenditure #3
Name & Address: 5.
Name of Candidate
§ $
Office Sought & District # or Jurisdiction Date
Click for Memo lemization Type
Counly
Ballot Proposal
4. Purpose:
DCheck box if expenditure is payment of Dabt
Expenditure Code:

or Ohligation reported on previous statement

Page A‘r of

Sublotal this page

2i7%.74
114433

Grand Total of ali Schedules 3B
{Complete on last page of Schedule)




£ MICHIGAN DEPARTMENT OF STATE

@4 BUREAU OF ELEGTIONS
DEBTS AND OBLIGATIONS |13 =71
1. Committee |,0. Number.
SCHEDULE 3E
s Ly
POLITICAL PARTY COMMITTEE 2. Committeo NameC.0 MM (TT EE TD ELEST ED RwW&ET
This Schedule itemizes:
a. [ ] pebts and obtigations awed by or forgiven the conmittee OR b. [_] Debts and obiigations awed o or forgiven by the committee.,
{Chack sither a or b. Use only for the purpose checked.)
3. Name and mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulalive |9. Quistanding
financial institution to whom debt is owed. {Description) each payment payment to E!hzflanc«? e:it Ic;losesof
Check box lo indicate whether debt is owed to an 5. Indicate date debt was date on dabt (,E;%”g"n?-mus ?:em 8)
incorporated business. If debt is a bank loan, please incured
provide informalion regarding the endorsers or 8. Indicate original amount
guarantors, if any. of debt
Debt #1 Comp? Yes 4. Type:
. Type: 1
Owed to or by: D Ao AJ $
5 D k) k(L.D L . ‘2,, l 1/-6'7—' 5. Date Deht Was Incurved $
3672 W, BifcH Do 0.3 /14— 3
« 6. Original Amount of Debt
BAY Ty, M 4876k s
s Ao, vo o~
y § ~ O D FORGIVEN
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Corp? 4. Tyne:
Owed to or by: D Yes SR
§
5. Date Diebt Was Incurred s
6. Orlginal Amount of Debt $
s 8
I I FORGIVEN
3
If bank loan, name of eadorser or guarantor: Amount Endorsed: §
Debl #3 Carp? D Yes
Owed lo or by: 4. Type: $
$
5. Pate Debt Was Incurred:
$
6. Qriginal Amount of Dabt: §
D FORGIVEN
s $
if bank loan, name of endorser or guaranto: Amount Endorsed: $
Page Subtotal (Qutstanding debt)
4&30 OO
Grand Total of all Schedules 3E
{Comptate on last page of Schedule showing amounis owed by or to the commiltge.) 410(9@ oo
&

Enter this total on
line 12a "owed

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of by", orline 12b
this Campaign Stalement or it was forgiven during the period covered by this Campaign Statement. "owed ta" of the
Summary Page

Pagag of ( -
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

13071

2. Committee Name Committee to Elect Ed Rivet

RECEIPTS : Golumn | . Calumn It
This Period Cumulative this election cycle
3. Contributlons .
a. Itemized (Schedule 1A - Column 6) (3a) § 4250.00
b. Unitemized (less than $20.01 each - no Schedule) (30 8 NOT APPLICABLE
¢. Subtotal of "Contributions® ) {3c) § 18)s
4. Other Recelpis (Schedule 1A -1, Column 8} (4) % . (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) s __4250.00 (205§
(Add Line 3¢+ Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) &) 3§ ‘ (21) 8
7. In-Kind Expendliures (Schedule 1B-IK, Column 8) (7} $ (2235
EXPENDITURES
8. Expenditures
a. ltemized (Scheduls 1B, Cotumn 8) 8a} § 4144333
b. ltemized Get-Out-the-Vote (Schedule 1B-Gj (8b.) &
¢. Unitemized (less than $50.01 each - no Schedule)- (8c.) &
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) {9.) 5 4144.33 (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Cnly}
10. Disbursements
a. itemized (Schedule 1C, Celumn 86) (10a.) &
b. Unitemized (less than $50.01 each - no Schedule)
. (100} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) ) ) . .
(1) § 2006, (24)%
DEBTS AND OBLIGATIONS
12, Debts and Obligalions
a. Owed by the Committes (Scheduls 1E) {(12a)8 __ - 4000.,00
b. Cwed to the Committes (Schedula 1E)
. (12b.) §
BALANGCE STATEMENT
13, Ending Balance of last report filed (13) $ -0-
(Enter zero if no previous reports have been filed.)
14, Amount recelved during reporting period f14)+§__ 4250.00
{Line &, Total Ceniributions & Other Receipis) .
(fsy=s__ 4250,00
15, SUBTOTAL Add lines 13 and 14
16. Amount expanded during reporting period (16)- § __ 4144.33
{Add lines 9 and 11)
17, ENDING BALANCE (7). § 105.67

(Subtract line 16 frem line 156}




